INTRODUCTION
According The ulcers in leprosy occur by direct action of Mycobacterium leprae on the peripheral nerves, with changes in the sensory, autonomic and motor fibers (neuropathic ulcers). 2 Less frequently, it is due to direct invasion of bacilli in the vascular endothelium, causing vasculitis, cutaneous necrosis and ulcers. 3 The authors report a case of classic lepromatous leprosy (HDV), treated for about 2 years as stasis ulcers, in witch he diagnosis of leprosy had not been considered by clinicians nor angiologists, despite the endemicity of the region.
CASE REPORT
A 36-year-old woman, born and raised in Juazeiro -BA, presented with edema and paresthesia on the lower limbs two years ago, along with infiltration on the face and hoarseness. Two 
DISCUSSION
With a high prevalence in Brazil, leprosy determines changes in the peripheral nervous system and skin. Neural damage leads to changes in sensitivity, changes in tropism and motor function, which predisposes to ulceration.
Figure 1:
Large ulcers on the legs over hyperpigmented and desquamated skin, and ungual alterations Patients with borderline tuberculoid leprosy have a higher risk of chronic ulcers, followed by individuals with lepromatous and borderline lepromatous forms. 4 Another mechanism that provokes ulcers in leprosy is the direct invasion of the vessel walls and endothelium by bacilli, determining granulomatous local reactions of the tuberculoid type, vasculitis, cutaneous necrosis and ulcerations. 5 In lepromatous leprosy, both diffuse infiltration and hansenomas can ulcerate, due to the inflammatory infiltrate, containing large amounts of bacilli within macrophages. In turn, this can cause obstruction of superficial veins and may lead to lepromatous panfeblite. In blood vessels, bacilli can provoke granulomatous reactions, and bacilli are found in macrophages, the endothelium and vascular lumen in the peripheral circulation. These injuries can lead to severe consequences, such as osteomyelitis and amputation. Since the patient experienced a resolution of ulcers following specific polychemotherapy, unlike the 2-year treatment with angiologists, neurotrophic changes are accepted as the main mechanism, typical of lepromatous leprosy, combined with a high bacterial load and endo-vascular phenomena. 8 The patient's hoarseness from the time of diagnosis is due to the direct invasion of bacilli in the superior airways. 9 Generally, oropharynx lesions are followed by nasal lesions (as presented by this patient). The following parts of the mouth are affected: the lips, palate, uvula, gums, tongue and anterior pillars. Furthermore, the nasopharynx and palatine tonsils can also be affected. 9 This case draws attention to the severity of the ulcer and the involvement of the upper airways.
We noted that the diagnosis of leprosy had not been con- 
